THE DIVISION OF HEALTH OF MISSOURI L )
3533

. Wo, 30
e , AUDFEB ¢ 1951  STANDARD CERTIFICATE OF DEATH State Fite No.. e
!ma.'nq No. REG. DIST. NO. _al_é_rmunv REG. DIST. m]_(m_. Registrar's No. RQ’Z
0 1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Whers 4 d lived. ¥ lowtlttion: residasce befors
a. COUNTY ] . a. STATE ‘ b. COUNTY sdanimion).
' . MISSOIIRT
b, CCI)};Y (I oatelde corporats Hmits, write RURAL mwm | & Al.yEﬁ:;l!: ’EF) c ClTY {If outalds corporate limits, ‘write RURAL and givs townahlp) / ?
oM ST, LOUT S, MO- /& 2127 NEW ASHLAND BYE 2 / 3
d. FU(Ii.é.PII'JT&A\lEO%F (If ot in hoapital or {nstitution, give stract addrem or losation) dfo?% (11 rur), give locatlon)
INSTITUTION PAREK LA A ST IQUIS MQ
3-DNE‘£‘.'EES OEFI': 8. (First) b. (Middle) ¢. (Last) . 4, DATE (Month)  (Dsy) (Year)
(Typeor Print)  WIENOLD FRONI NG e JAN 24 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ” 9 AGE (In yeans| v moen ¢t EAR | P b M mma
M. W WIDOAWED DIVORCED tapacity) OCT 1 18’?’5 l-’?%hﬁday) M.omh-l Darn nml Min
m:. uguqu. OCCUPATION e 10b. KIND OF Busmzsb%gﬂ_ I'{«I‘; 1. BIRTHPLACE (State ot forelgo mntrr.lh 0 'zég{:%!\'r?l:w"”
A LT ECERABEYH PRINTING ST .LOUIS.XO | |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J JWIENOLD | UNKNOWN ____ | 3 L )
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S ATURE OR NAME ADDRESS
(Y, no, or goknown) | (Ef you, sive wor or dates of service) NO. -
489.10.%718 MARY . A, FRONING ,WIFE 3127 NEW ASHLAN

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmvhaagau;m

1. DISEASE OR CONDITION : ; ™

o OO ONSBUNCT | 'DIRECTLY LEADING TO DEATH® gy Sl ﬂ st m 2 5&%
W = p‘* v g

Hne for (m), (b}, and (¢}

“This does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) - g
a2 heart fallure, asthenda, | rise fo the above cause (o) stating ~ =

the underlying catide last.

ele. It meany the dis-

eese, fnfury, or complica- | DUE TO (e}
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death dut not
related to the disesse or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E\
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, streat. offics bidy.,exe.)
HOMICIDE oy o,
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY QOCCUR?
OF . WHILEAT ] NOTWHILE : .
INJURY o k' (] 767 wonKk

2 I hereby ca'm,?y that I attended /?:; deceased from-/é;u ,/ ? 19‘{ 7 to ,3-244.—\-«2/ 195-_{..__, that I last mw the d{ceased
alive on ._._@-'__,_ 1907, and that{death occurred at ‘42 Q_QA-m from the causes and on the date stated above.

2, SIG;};;F: /E/DW?D/N S ngq 3, Annnms - % d% |§_02A‘1';ic;}zf/

" WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

g% BURIAL, CREMA‘ “24b. DATE 24c. NAME OF CEMETERY OR C'REMATORY 24d. LOCATION (Oliy, town, or county) (State)
e JAN,27, 195 CALVARY CEMETERY ST,.LOUIS.MO- o
DAWCD BY LOCAL REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRE 83
j— S I 77T AG

(licensed Embalmer’s Statement on Reverse Side)




|
h
|

STATEMENT BY LICENSED EMBALMER

I hereby ceﬂffy that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by

. . : tudgnt Embalmer No.
working under my personal supervision.

Signed.... 5 &
c>
Signed.s.vuenses e eaveneas feerans fevrerens . _..‘:;:; é_\%
Student Embalimer Licenzed Embalmer Nn/ o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not émbalmed, fact should be so stated above. ¢ ¢




